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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



53 Declaration 
Submitted 
with initial 
Filing 



□ Declaration 

OR Submitted after initial 
Filing (surcharge 
(37 CFR 116(e)) 

requirecj) 



Attorney Docket Number 



First Named Inventor 



GEL-001 



Gillig, R. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below Ttexilo my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if P&ral 
names are Med faefow) of the subject matter which is claimed and for which a patent is sought on the invention entftfed: 



SYSTEM FOR AUTOMATED GENERATION AND ASSEMBLY OF SPECIFICATIONS 
DOCUMENTS IN CADD ENVIRONMENTS 



the specification of which 

1 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



fnmaft&elnvontion) 



Application Number 



and was amended on (MM/0D/YYYY) 



as United States Application Number or PCT International 

1 (if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1 .56, 



! hereby claim foreign priority benefits under 35 U.S.C. 119{a)-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed beicwand have also identified beiow, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a-fifing date before that of the application on which priority is claimed. 



^rior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
YES WO 



a 
a 

D 

o 



□ 
□ 
n 
o 



a 
□ 

D 

a 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



1 hereby claim the beneffl under 35 US C. 1 19(e) of any Untied States provisional application^) listed beiow. 



Application Number(s) 



Filing Pate (MM/OP/YYYY) 



1 1 Additional provisions! application 
number? are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wtH vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 2G231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Vfeshington, DC 20231 . 



Please type a dus s*m (*) "^ide i$s box 



Aoproved for use ihrcxidk W30/0D CMS 065135032.' 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 



r 

L __ _ 

" United States of^America, listed below and, insofar as the subject matter of each of the daims oHhjs application is not disclosed in the prtor | 

info rmation which is material to patet^^% as defined in37 'CFR viiich became availafale between the filing date of the prior application 

arid Ifrt? rmuona; «t i itiicjt nyikiriyi filing dale of thh» opplic^iion. 



Parent Patent Number 



U.S. Parent Application of PCX Parent 



Parent ruing Dale 



1 I Additional U S or PCT infarostossil apptotot mssb^axmSsfeti a ao^pfeatwJ^i^^ datg sh^f PTQjSE/028 attad^,h*ffl%c> 



As % nam£$ mverrtor. I hereby appoint th§ following f@§jg&r@^l t?r£sti tk?n#r(s) t& prosecute this gjps& catiso arts! to tra nsact aU business in th# Patro l 
and Trademark Office connected therewith: Q Customer Number 



Of? 



SMI Regsstgred practitlors5r(s) ftares^reg&Kfea namfegr ifcjgd bcicv 



Ptece Customer 
Number Bsr Code 
Lately 



Name 



Registration 
Number 



Name 



Registration 
Number 



Mark P. White 



37,757 



Q Adffi%rfai rSgigefgd pigctfggrierfe) narked on ^appie^arsM Rggfesfefed rtecfiSonef lafitffSaferi sheet PTO/SB/02O h^fefo, 



uirect aii correspondence to: Li Customer Number 



OR £8 Correspondence address below 



Name 



ark R White 



Address j-*? ocmuM ott'cct 



Address 



(Suite 103 



City 



|LCXixlgtOXl 



State 



MA 



ZIP 



02420 



Country 

Jus. 



TeteplKmel781-863-2041 



Fax I 781-863-2250 



\ hereby declare that aH statements made herein of my own knowledge are true and that all statements made on information and belief are 
betteved to be true, ana further mat these statements were made wan tne Knowledge that willful faise statements and tne (ike so made are 
punishable by fine or imprisonment, or both, under IS U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name cf Soie or First Inventor: 



CI A petition has feaen filed for thm unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



Robert B 



Gillig 



Inventor's 
Signature 




I Post 
I (Sty 

1 J— ! 



pate 



post office Address 014 Beacon Street, No. 2 



Post Office Address 



Sonamerville 



IMA 



102143 



US 
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1 U Additional Inventors are being named on the supplemental Additional fnventor(s) sheet(s) FTQ/S8/02A attached hereto 



